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Purpose  
• To stimulate residents’ self-directed learning during and outside 
morning report
• To improve patient care in real time
• Conducted as an interactive group discussion in the ‘‘search mode’’
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Specific objectives 
• Refining problem-oriented case presentations with explicit emphasis 
on clinical reasoning
• Identifying clinical uncertainties whose exploration will illuminate 
patient care
• Defining questions suitable for evidence-based literature search
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Specific objectives 
• Illustrating the beneficial effect of these efforts on clinical outcomes 
and clinicians’ understanding of them
• Meant to be fun
• To supply a sense of excitement about the art and science of 
medicine that carries over into other arenas in the training program
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Morning Report Structure and Goals
• Case discussions pertain directly to patients currently under the 
residents’ care, usually those admitted during the previous 24 hours. 
• Residents present patients whose evaluation or treatment stimulates
the group to ask questions that fulfill two criteria simultaneously:
1. the questions must pertain to clinical decisions essential to optimal care of 
the patient (Table I).
2. the group does not know, or disagrees about, evidence-based answers to 
the questions.
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Morning Report Content and Conduct
• There are four phases of each morning report: 
1. the report of search results from the previous day; 
2. the report of admissions during the preceding 24 hours; 
3. case presentations; 
4. the formulation of new questions for search and report the following day.
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Phase one: the report of search 
results from the previous day
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Phase One: Search Results
• The chief resident begins the meeting at 9 AM by requesting reports 
of (typically three) search results from the day before. 
• Reporting residents present their findings using a standardized format 
they have completed in writing the previous day (Figure).
• This format emphasizes:
• precise questions, 
• brief answers, 
• the scientific quality of the evidence found, 
• its relevance to current management of the patient.
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Phase One: Search Results
• Brief group discussion is encouraged but this component of report 
usually ends in 15 mins.
• The written reports and any relevant reprints of the cited literature 
are collected, incorporated into the program’s literature file
• used for the end-of-rotation review session
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Phase two: the report of admissions 
during the preceding 24 hours
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Phase Two: Admissions Report
• The chief resident moderates this phase of report after reviewing the 
admissions log. 
• By 7:30 AM, all post-call teams have submitted to the chief resident a log of patients 
admitted during the previous 24 hours 
• Using a standardized written form listing four facts about each patient: 
• age, 
• gender, 
• chief complaint, 
• working diagnosis, 
• e.g. 24-year-old woman, headache and vomiting for 12 hours, carbon monoxide poisoning
• Typically, the chief resident employs one or more of three didactic strategies:
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Phase Two: Admissions Report
1. ask specific questions about a particular patient on the admissions 
log in order to use briefly a ‘‘teachable moment’’ 
• e.g. What was the carboxyhemoglobin level? Did you find a discrepancy 
between the PaO2 and the O2 saturation?
2. highlight patients with working diagnoses that represent principles 
reviewed in recent morning reports, e.g. acid-base or electrolyte 
disorders, as a brief self-assessment question for the group 
• e.g. Calculate the expected respiratory compensation for this metabolic 
acidosis and the patient’s total body potassium deficit
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Phase Two: Admissions Report
3. ask a resident simply to report the admissions log to the group to: 
• test preparedness or presentation skills, or
• stimulate the group’s interest in one or more of the resident’s patients. 
• e.g. syncope and CVA, or abdominal pain and hypercalcemia, often stimulate 
the skepticism or curiosity of the group
• At the conclusion of phase two (no later than 25 minutes after 
biginning), at least three cases have been chosen by the group or 
report leader for more detailed presentation. 
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Phase three: case presentations
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Phase Three: Detailed Case Presentations 
• Detailed case presentations then occupy the group for 30 mins.
• Usually two or three patients are discussed. 
• Occasionally, time permits discussion of only one (especially challenging) 
case
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Phase Three: Detailed Case Presentations 
• Any part of the presentation sequence can serve as the focus for discussion:
• history, 
• physical findings, 
• test results, 
• differential diagnosis, 
• treatment decisions
• Clinical reasoning, rather than factual regurgitation, is emphasized.
• Patients whom residents initially describe as ‘‘uninteresting’’ or subjects the 
report leader knows least about often prove to be the most instructive for the 
group. 
2017-11-19 Navid  Mohammadi, MD, MPH 19
Phase Three: Detailed Case Presentations 
• Occasionally putting faculty rather than residents ‘‘on the spot’’ provides 
an opportunity for residents to watch more seasoned clinicians ‘‘think 
out loud.’’ 
• Didactic techniques can vary as well: 
• usually Socratic dialogue predominates
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Phase Three: Detailed Case Presentations 
• Each case discussion generates one or more search questions whose 
answer is both: 
• essential to the care of the patient and 
• unknown or controversial among the group. 
• Discussion may continue beyond that point but the questions are 
assigned for search at the conclusion of each case discussion.
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Phase four: the formulation of new 
questions for search and report the 
following day
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Phase Four: Formulating the Search
• The final 5 minutes of the meeting are devoted to:
• summarize and restate the issues raised during the patient discussions
• the formulation of precise questions for search and report the next day by the 
presenting residents. 
• It is critical that these questions are clearly articulated by the 
responsible resident and explicitly approved by the larger group 
before the meeting adjourns (see Table I).
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Format Variations
• On last working day of the week, during the time usually reserved for 
Phase two, residents who have presented cases earlier in the week 
provide follow-up about their patients’ subsequent clinical course: 
• often including a review of their radiographic studies, laboratory data, and 
pathology specimens.
• The moderating chief resident asks: 
• update the group about the clinical impact of the search questions on that 
patient’s clinical care.
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Format Variations
• New questions commonly arise among the group in response to the 
new (follow-up) data
• usually regarding sequential testing strategies, treatment decisions, 
disagreement among consultants, or prognosis.
• Unresolved questions, plus the search questions generated by the 
day’s new case discussions, are assigned for report the following work 
day.
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Format Variations
• On weekends, formal morning report is not conducted; 
• patients admitted on weekends may be chosen for discussion during the 
following week.
• On the final day of each ward rotation, morning report is devoted to 
the chief resident’s review of cases that generated search questions 
during the previous 4 weeks.
• A written copy of the chief resident’s end-of-rotation presentation is 
then distributed to all residents in the program.
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